PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226

Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing
1.0 PHA Information
PHA Name: Hartford Housing Authority PHA Code: AL 103
PHA Type.  [X] Small [ High Performing [ standard [J HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): 10/2011

20 Inventory (based on ACC units at time of FY beginning in 1.0 above)

Number of PH units: 34 Number of HCV units: 36
3.0 Submission Type
[ 5-Year and Annual Plan X1 Annual Plan Only [ 5-Year Plan Only
40 PHA Consortia [J PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)
PHA Program(s) Included in the Programs Not in the No. of Unitsin Each
Participating PHAS Code Consortia Consortia ogram
PH HCV
PHA 1
PHA 2:
PHA 3:

50 5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.

5.1 Mission. Statethe PHA's Mission for serving the needs of low-income, very low-income, and extremely low income familiesin the PHA's
jurisdiction for the next five years: State the PHA’ s Mission for serving the needs of low-income, very low-income, and extremely low income
familiesin the PHA'sjurisdiction for the next five years: To promote adequate and affor dable housing, economic opportunity and a suitable
living environment freefrom discrimination.

52 Goalsand Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include areport on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Y ear Plan.

HUD Strategic Goal: I ncreasethe availability of decent, safe, and affordable housing.
PHA Goal: Expand the supply of assisted housing
Objectives:
Reduce public housing vacancies: Reduce vacancies by 2%annually.
Improve public housing management: (PHAS and MASS score)
Improve voucher management: (SEMAP score)
Increase customer satisfaction:
Concentrate on efforts to improve specific management functions: (list; e.g., public housing finance; voucher unit inspections)
Renovate or modernize public housing units: With the use of Capital Fund Program funds, the PHA will continue
On going efforts to improve the livability, security, energy efficiency and preserve the physical integrity of the structures.
HUD Strategic Goal: | mprove community quality of life and economic vitality
PHA Goal: Provide an improved living environment
Objectives: Cooperating with City Of Hartford in promoting Community Center to residents. Increase resident awareness of educational and
recreational activities available to them.
HUD Strategic Goal: Promote self-sufficiency and asset development of familiesand individuals
PHA Goal: Promote self-sufficiency and asset development of assisted households
Objectives: Create resident awareness of educational and self sufficiency programs available
Increase the number and percentage of employed persons in asssted families:
Provide or attract supportive services to increase independence for the elderly or families with disabilities.
Cooperation with Al Dept of Public Health to provide services of Home Care to qualifying individuals such as elderly and disabled
HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans
PHA Goal: Ensure equal opportunity and affirmatively further fair housing
Objectives:
Undertake affirmative measures to ensure access to assisted housing regardless of race, color, religion national origin, sex,
familial status, and disability
Undertake affirmative measures to provide a suitable living environment for familiesliving in assisted housing, regardless of
race, color, religion national origin, sex, familial status, and disability:
Undertake affirmative measures to ensure accessible housing to persons with all varieties of disabilities regardless of unit size
required:
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PHA Plan Update

6.0 (a) Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission: ACOP
(b) Identify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA Plan. For acomplete list of PHA Plan
elements, see Section 6.0 of the ingtructions.
(b) Main Housing Authority Office
207 Newton Street
Hartford, AL 3.6344

7.0 Hope VI, Mixed Finance Moder nization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeowner ship
Programs, and Project-based Vouchers. Include statements related to these programs as applicable.

8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.

81 Capital Fund Program Annual Statement/Performance and Evaluation Report. Aspart of the PHA 5-Year and Annual Plan, annually

) complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.

82 Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund

’ Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on arolling basis, e.g., drop current year, and add |atest year
for afive year period). Large capital items must be included in the Five-Y ear Action Plan.

83 Capital Fund Financing Program (CFFP).

' [ Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to
finance capital improvements.

9.0 Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
thejurisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing heeds must address
issues of affordability, supply, quality, accessibility, size of units, and location.

Strategy for Addressing Housing Needs. Provide abrief description of the PHA's strategy for addressing the housing needs of familiesin the

91 jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual
Plan submission with the5-Year Plan.  Our strategy isto fully utilize the funding available to us to house as many families as
possible. We will continue keep our apartments renovated and modernized and seek additional revenue sources and
programs for providing the much needed housing in Hartford.

10,0 Additional Information. Describe the following, aswell as any additional information HUD has requested.

(a) Progressin Meeting Mission and Goals. Provide abrief statement of the PHA's progress in meeting the mission and goals described in the 5-
Year Plan.
(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA's definition of “significant amendment” and “ substantial
deviation/modification”
See attachment: A
11.0 | Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit the following

documents. Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submissionis
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documentswill not be accepted
by the Field Office.

(a) Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all certifications relating
to Civil Rights)

(b) Form HUD-50070, Certification for a Drug-Free Workplace (PHAS receiving CFP grants only)

(c) Form HUD-50071, Certification of Paymentsto Influence Federal Transactions (PHAs receiving CFP grants only)

(d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP grants only)

(e) Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHAS receiving CFP grants only)

(f) Resident Advisory Board (RAB) comments. Comments received from the RAB must be submitted by the PHA as an attachment to the PHA
Plan. PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations.

(g) Challenged Elements

(h) Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAs receiving CFP grants only)

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHASs receiving CFP grants only)
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Thisinformation collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to the U.S. Housing Act of 1937, as amended, which introduced 5-Y ear and Annual PHA
Plans. The 5-Y ear and Annual PHA plans provide a ready source for interested parties to locate basic PHA policies, rules, and requirements concerning the PHA'’ s operations, programs, and services, and informs HUD, families served
by the PHA, and members of the public of the PHA’s mission and strategies for serving the needs of low-income and very low-income families. Thisform isto be used by all PHA types for submission of the 5-Y ear and Annua Plans
to HUD. Public reporting burden for this information collection is estimated to average 12.68 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. HUD may not collect this information, and respondents are not required to complete thisform, unlessit displays a currently valid OMB Control Number.

Privacy Act Notice. The United States Department of Housing and Urban Development is authorized to solicit the information requested in this form by virtue of Title 12, U.S. Code, Section 1701 et seq., and regulations
promulgated thereunder at Title 12, Code of Federal Regulations. Responses to the collection of information are required to obtain a benefit or to retain a benefit. The information requested does not lend itself to confidentiality

I nstructions form HUD-50075

pplicability. Thisformisto be used by all Public Housing Agencies (PHAS) with Fiscal Y ear beginning April 1, 2008 for the submission of their 5-Y ear and Annual Plan in accordance with 24 CFR Part 903. The previous version
may be used only through April 30, 2008.

1.0 PHA Information
Include the full PHA name, PHA code, PHA type, and PHA Fiscal Year Beginning (MM/YYYY).

2.0 Inventory
Under each program, enter the number of Annual Contributions Contract (ACC) Public Housing (PH) and Section 8 units (HCV).

3.0 Submission Type
Indicate whether this submission isfor an Annual and Five Y ear Plan, Annual Plan only, or 5-Y ear Plan only.

4.0 PHA Consortia
Check box if submitting a Joint PHA Plan and complete the table.

5.0 Five-Year Plan
Identify the PHA’s Mission, Goals and/or Objectives (24 CFR 903.6). Complete only at 5-Y ear update.

5.1 Mission. A statement of the mission of the public housing agency for serving the needs of low-income, very low-income, and extremely low-income families in the jurisdiction of the PHA during the years covered under the
plan.

5.2 Goalsand Objectives. Identify quantifiable goals and objectives that will enable the PHA to serve the needs of low income, very low-income, and extremely low-income families.
6.0 PHA Plan Update. In addition to the items captured in the Plan template, PHAs must have the elements listed below readily available to the public. Additionally, a PHA must:
(a) Identify specifically which plan elements have been revised since the PHA’s prior plan submission.

(b) ldentify wherethe 5-Y ear and Annual Plan may be obtained by the public. At a minimum, PHAs must post PHA Plans, including updates, at each Asset Management Project (AMP) and main office or central off ice of
the PHA. PHAs are strongly encouraged to post complete PHA Plans onits official website. PHASs are also encouraged to provide each resident council a copy of its5-Y ear and Annual Plan.

PHA Plan Elements. (24 CFR 903.7)

1. Eligibility, Selection and Admissions Palicies, including Deconcentration and Wait List Procedures. Describe the PHA's policies that govern resident or tenant eligibility, selection and admission including
admission preferences for both public housing and HCV and unit assignment policies for public housing; and procedures for maintaining waiting lists for admission to public housing and address any site-based
waiting ligts.

2. Financial Resources. A statement of financial resources, including alisting by general categories, of the PHA’ s anticipated resources, such as PHA Operating, Capital and other anticipated Federal resources
available to the PHA, as well as tenant rents and other income available to support public housing or tenant-based assistance. The statement also should include the non-Federal sources of funds supporting each
Federal program, and state the planned use for the resources.

3. Rent Determination. A statement of the policies of the PHA governing rents charged for public housing and HCV dwelling units.
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10.

11.

12.

13.

Operation and Management. A statement of the rules, standards, and policies of the PHA governing maintenance management of housing owned, assisted, or operated by the public housing agency (which shall
include measures necessary for the prevention or eradication of pest infestation, including cockroaches), and management of the PHA and programs of the PHA.

Grievance Procedures. A description of the grievance and informal hearing and review procedures that the PHA makes available to its residents and applicants.

Designated Housing for Elderly and Disabled Families. With respect to public housing projects owned, assisted, or operated by the PHA, describe any projects (or portions thereof), in the upcoming fiscal year,
that the PHA has designated or will apply for designation for occupancy by elderly and disabled families. The description shall include the following information: 1) development name and number; 2) designation
type; 3) application status; 4) date the designation was approved, submitted, or planned for submission, and; 5) the number of units affected.

Community Service and Self-Sufficiency. A description of: (1) Any programs relating to services and amenities provided or offered to assisted families; (2) Any policies or programs of the PHA for the
enhancement of the economic and social self-sufficiency of assisted families, including programs under Section 3 and FSS; (3) How the PHA will comply with the requirements of community service and treatment
of income changes resulting from welfare program requirements. (Note: appliesto only public housing).

Safety and Crime Prevention. For public housing only, describe the PHA’ s plan for safety and crime prevention to ensure the safety of the public housing residents. The statement must include: (i) A description
of the need for measures to ensure the safety of public housing residents; (ii) A description of any crime prevention activities conducted or to be conducted by the PHA; and (iii) A description of the coordination
between the PHA and the appropriate police precincts for carrying out crime prevention measures and activities.

Pets. A statement describing the PHAS policies and requirements pertaining to the ownership of petsin public housing.

Civil Rights Certification. A PHA will be considered in compliance with the Civil Rights and AFFH Certification if: it can document that it examines its programs and proposed programs to identify any
impediments to fair housing choice within those programs; addresses those impediments in a reasonable fashion in view of the resources available; works with the local jurisdiction to implement any of the
jurisdiction’sinitiatives to affirmatively further fair housing; and assures that the annual plan is consistent with any applicable Consolidated Plan for its jurisdiction.

Fiscal Year Audit. The results of the most recent fiscal year audit for the PHA.

Asset Management. A statement of how the agency will carry out its asset management functions with respect to the public housing inventory of the agency, including how the agency will plan for the long-term
operating, capital investment, rehabilitation, modernization, disposition, and other needs for such inventory.

Violence Against Women Act (VAWA). A description of: 1) Any activities, services, or programs provided or offered by an agency, either directly or in partnership with other service providers, to child or adult
victims of domestic violence, dating violence, sexual assault, or stalking; 2) Any activities, services, or programs provided or offered by a PHA that helps child and adult victims of domestic violence, dating
violence, sexual assault, or stalking, to obtain or maintain housing; and 3) Any activities, services, or programs provided or offered by a public housing agency to prevent domestic violence, dating violence, sexual
assault, and stalking, or to enhance victim safety in assisted families.

7.0 HopeVI, Mixed Finance Moder nization or Development, Demolition and/or Disposition, Conver sion of Public Housing, Homeowner ship Programs, and Project-based VVouchers

@

(b)

©

Hope VI or Mixed Finance Moder nization or Development. 1) A description of any housing (including project number (if known) and unit count) for which the PHA will apply for HOPE VI or Mixed Finance
Modernization or Development; and 2) A timetable for the submission of applications or proposals. The application and approval process for Hope VI, Mixed Finance Modernization or Development, is a separate
process. See guidance on HUD’ s website at: http://www.hud.gov/offi ces/pih/programs/ph/hope6/index.cfm

Demolition and/or Disposition. With respect to public housing projects owned by the PHA and subject to ACCs under the Act: (1) A description of any housing (including project number and unit numbers [or
addresses]), and the number of affected units along with their sizes and accessibility features) for which the PHA will apply or is currently pending for demolition or disposition; and (2) A timetable for the demolition or
disposition. The application and approval process for demolition and/or disposition is a separate process. See guidance on HUD’ s website at: http://www.hud.gov/offices/pih/centers/sac/demo_dispo/index.cfm

Note: This statement must be submitted to the extent that approved and/or pending demolition and/or disposition has changed.

(d)

C

Conversion of Public Housing. With respect to public housing owned by a PHA: 1) A description of any building or buildings (including project number and unit count) that the PHA is required to convert to
tenant-based assistance or that the public housing agency plansto voluntarily convert; 2) An analysis of the projects or buildings required to be converted; and 3) A statement of the amount of assistance received
under this chapter to be used for rental assistance or other housing assistance in connection with such conversion. See guidance on HUD’ s website at: http://www.hud.gov/offices/pih/centers/sac/conversion.cfm

Homeowner ship. A description of any homeownership (including project number and unit count) administered by the agency or for which the PHA has applied or will apply for approval.

Project-based Vouchers. If the PHA wishes to use the project-based voucher program, a statement of the projected number of project-based units and general |ocations and how project basing would be consistent
with its PHA Plan.
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8.0 Capital Improvements. This section provides information on a PHA’s Capital Fund Program. With respect to public housing projects owned, assisted, or operated by the public housing agency, a plan describing the capital
improvements necessary to ensure long-term physical and social viability of the projects must be completed along with the required forms. Itemsidentified in 8.1 through 8.3, must be signed where directed and transmitted
electronically along with the PHA’s Annual Plan submission.

9.0

8.1

82

83

Capital Fund Program Annual Statement/Performance and Evaluation Report. PHAs must complete the Capital Fund Program Annual Satement/Performance and Evaluation Report (form HUD-50075.1), for each
Capital Fund Program (CFP) to be undertaken with the current year’ s CFP funds or with CFFP proceeds. Additionally, the form shall be used for the following purposes:

(@) Tosubmittheinitial budget for anew grant or CFFP;
(b) To report on the Performance and Evauation Report progress on any open grants previously funded or CFFP; and

(c) Torecord abudget revision on a previously approved open grant or CFFP, e.g., additions or deletions of work items, modification of budgeted amounts that have been undertaken since the submission of the last
Annual Plan. The Capital Fund Program Annual Statement/Performance and Evaluation Report must be submitted annually.

Additionally, PHAs shall complete the Performance and Evaluation Report section (see footnote 2) of the Capital Fund Program Annual Statement/Performance and Evaluation (form HUD-50075.1), at the following
times:

1. Attheend of the program year; until the program is completed or all funds are expended,;
2. When revisionsto the Annual Statement are made, which do not require prior HUD approval, (e.g., expenditures for emergency work, revisions resulting from the PHAs application of fungibility); and
3. Upon completion or termination of the activities funded in a specific capital fund program yesr.

Capital Fund Program Five-Year Action Plan

PHAs must submit the Capital Fund Program Five-Year Action Plan (form HUD-50075.2) for the entire PHA portfolio for the first year of participation in the CFP and annual update thereafter to eliminate the previous
year and to add a new fifth year (rolling basis) so that the form always covers the present five-year period beginning with the current year.

Capital Fund Financing Program (CFFP). Separate, written HUD approval isrequired if the PHA proposes to pledge any portion of its CFP/RHF funds to repay debt incurred to finance capital improvements. The PHA
must identify in its Annual and 5-year capital plans the amount of the annual payments required to service the debt. The PHA must also submit an annual statement detailing the use of the CFFP proceeds. See guidance on
HUD'’s website at: http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm

Housing Needs. Provide a statement of the housing needs of families residing in the jurisdiction served by the PHA and the means by which the PHA intends, to the maximum extent practicable, to address those needs. (Note:
Standard and Troubled PHAs complete annually; Small and High Performers complete only for Annual Plan submitted with the 5-Y ear Plan).

9.1 Strategy for Addressing Housing Needs. Provide adescription of the PHA'’s strategy for addressing the housing needs of familiesin the jurisdiction and on the waiting list in the upcoming year. (Note: Standard and

Troubled PHAs complete annually; Small and High Performers complete only for Annual Plan submitted with the 5-Y ear Plan).

10.0 Additional Information. Describe the following, as well as any additional information requested by HUD:

(@ Progressin Meeting Mission and Goals. PHAs must include (i) a statement of the PHAs progress in meeting the mission and goals described in the 5-Y ear Plan; (ii) the basic criteriathe PHA will use for
determining a significant amendment from its 5-year Plan; and a significant amendment or modification to its 5-Y ear Plan and Annual Plan. (Note: Standard and Troubled PHAs complete annually; Small and
High Performers complete only for Annual Plan submitted with the 5-Year Plan).

(b) Significant Amendment and Substantial Deviation/Modification. PHA must provide the definition of “significant amendment” and “substantial deviation/modification”. (Note: Standard and Troubled PHAs
complete annually; Small and High Perfor mers complete only for Annual Plan submitted with the 5-Year Plan.)

(c) PHAsmust include or reference any applicable memorandum of agreement with HUD or any plan to improve performance. (Note: Standard and Troubled PHAs complete annually).

11.0 Required Submission for HUD Field Office Review. In order to be acomplete package, PHAs must submit items (&) through (g), with signature by mail or electronically with scanned signatures. Items (h) and (i) shall be
submitted electronically as an attachment to the PHA Plan.

(8 Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations
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(b) Form HUD-50070, Certification for a Drug-Free Workplace (PHAs receiving CFP grantsonly)

(c) Form HUD-50071, Certification of Payments to Influence Federal Transactions (PHAsreceiving CFP grantsonly)

(d) Form SF-LLL, Disclosure of Lobbying Activities (PHASs receiving CFP grants only)

(e) Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHASsreceiving CFP grantsonly)

(f) Resident Advisory Board (RAB) comments.

(g) Challenged Elements. Include any element(s) of the PHA Plan that is challenged.

(h) Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (Must be attached electronically for PHAsreceiving CFP grantsonly). Seeinstructionsin 8.1.

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (Must be attached electronically for PHAsreceiving CFP grantsonly). Seeinstructionsin 8.2.
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Criteriafor Substantial Deviations and Significant Amendments

(1) Amendment and Deviation Definitions

24 CFR Part 903.7(r)

PHAs are required to define and adopt their own standards of substantial deviation from the 5-year
Plan and Significant Amendment to the Annual Plan. The definition of significant amendment is
important because it defines when the PHA will subject a change to the policies or activities
described in the Annual Plan to full public hearing and HUD review before implementation.
A. Substantial Deviation from the 5-year Plan:

The Housing Authority does recognize the need for public notification for items

contained within the 5-Y ear and Annual Plans. This authority shall make proper
notification for any Substantial Deviations from these plans as required under law.

The exception to this definition isif the change has been made to meet regulatory
compliance with The U.S. Department of Housing and Urban Development

regquirements. Substantial deviation or Significant amendment or Modification shall

mean those of the mission statement, goals and objective, capital fund program or

changes in significant expenditures. And changes in statutory requirement for
administration of Public Housing requiring public comment and/or public hearing.

B. Significant Amendment or Modification to the Annual Plan

A Significant Amendment or Modification to the Annual Plan shall be construed to mean
the following:

[JChanges to rent or admissions policies or organization of the waiting list;

[J Additions of non-emergency work items not currently included in the Annual

Statement or the

5-Year Action Plan or changes in use of replacement reserve funds under the Capitol

Fund;

[JAny changes with regard to demolition or disposition, designation, homeownership
programs or conversion activities.

These issues, if required, shall be raised with proper public notification. The Housing
Authority acknowledges that an exception will be made by HUD to comply with the

above changes that are adopted to reflect changesin HUD regulatory requirements: such
changes will not be considered significant amendments by HUD.
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Resident Advisory Board had no comments
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Violence Against Women Act

Compliance Description

HUD published Notices PIH 2006-23 and PIH 2006-42 for the implementation of the Violence

Against Women and Justice Department Reauthorization Act of 2005. The Authority distributes

brochures to all applicants and at all re- examinations that fully explains the person’s rights and

reporting procedures for incidents of domestic violence that occur within the Authority’s housing

programs. The brochure also clearly states that the Authority will not evict or terminate the

Housing Choice Voucher assistance of victims of criminal domestic violence, dating violence,

sexual assault, or stalking, as will as members of the victims’ family listed on the dwelling lease

and/or Housing Choice Voucher. Each person is required to acknowledge in writing that they

received the information and understand the Act. Landlords are informed of the Act and its

requirements at all Landlord Briefings. The staff makes referrals to other agencies for needed services. The Department of Human
Resources is called immediately if there is a possibility that children are involved.

The Authority only takes action to have the person committing the violence removed from

the dwelling lease and/or Housing Choice Voucher for the protection of the family. Based on

the requirements contained in HUD Notice 2006-23, the Authority has implemented the

requirement of written certification from the victim that the alleged incident of abuse is

bona fide and agrees to have the alleged abuser removed from the dwelling lease and/or the Housing Choice Voucher. The Authority
will also allow the victim and remaining family

Page xi of 2 form HUD-50075 (4/2008)



Annua Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part |: Summary

PHA Name:

Hartford Housing Authority

Grant Typeand Number

Capital Fund Program Grant No:AL09103501-03
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2003
FFY of Grant Approval: 2003

Typeof Grant

[ Original

Annual Statement [ Reservefor Disaster §Emergencies

[] Performance and Evaluation Report for Period Ending:

[ Revised Annual Statement (revision no:
X Final Performance and Evaluation Report

)

Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised? Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of fine 21) 15353.00 15353.00 15353.00 15353.00

3 1408 Management Improvements 1000.00 1000.00 1000.00 1000.00

4 1410 Adminigtration (may not exceed 10% of line 21) 1500.00 1500.00 1500.00 1500.00

5 1411 Audit 3000.00 3000.00 3000.00 3000.00

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

o 1450 Site Improvermet 7000.00 7000.00 7000.00 7000.00

10 1460 Dwlling Structures 12250.39 12250.39 12250.39 12250.39

11 1465.1 Dwelling Equipment—Nonexpendable 0.00 0.00 0.00 0.00

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment 0.00 0.00 0.00 0.00

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities

Page xii of 2
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* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.
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Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant:2003
Eﬁtrr?;or:? Housing | ~ital Fund Program Grant No: AL09103501-08 FFY of Grant Approval: 2003

y Replacement Housing Factor Grant No:

Date of CFFP:
Typeof Grant
I:' Original Annual Statement [] Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|:| Performance and Evaluation Report for Period Ending: [X Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant: (um of lines2 - 19) 40103.39 40103.39 40103.39 40103.39
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.
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Annua Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant: 2003
Hartford Housing Authority Capital Fund Program Grant No: AL10309501-03
CFFP (Yes No):
Replacement Housing Factor Grant No:
Development General Description of Mgjor Work | Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Number Name/PHA - Categories Account No.
Wide Activities
Original Revised ! Funds Funds
Obligated® Expended®
AL103 OPERATIONS 1406 15353.00 15353.00 15353.00 15353.00 COMPLETE
MGT IMPROVEMENT 1408 1000.00 1000.00 1000.00 1000.00 COMPLETE
ADMINISTRATION 1410 1500.00 1500.00 1500.00 1500.00 COMPLETE
AUDIT COST 1411 3000.00 3000.00 3000.00 3000.00 COMPLETE
A/E FEES 1430 COMPLETE
SITE IMPROVMENT 1450 7000.00 7000.00 7000.00 7000.00 COMPLETE
DWELLING STRUCTURES 1460 12250.39 12250.39 12250.39 12250.39 COMPLETE

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.
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Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant: 2003
HARTFORD HOUSING AUTHORITY Capital Fund Program Grant No: AL10309501-03
CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ! | Funds Funds

Obligated® | Expended?

Page xvi of 2 form HUD-50075 (4/2008)




1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Annua Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name: HARTFORD HOUSING AUTHORITY

Federal FFY of Grant: 2003

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
AL103 HA WIDE 10/01/2005 10/2005 10/2005 10/2005
Page xvii of 2 form HUD-50075 (4/2008)




! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
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Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Devel opment
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.Annual Statement/Performance and

Evaluation Report U.S. Department of Housing and Urban Devel opment
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
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Expires 4/30/2011

Part |: Summary

PHA Name:

Hartford Housing Authority

Grant Type and Number
Capital Fund Program Grant No:AL10309502-03
Replacement Housing Factor Grant No:

FFY of Grant: 2003
FFY of Grant Approval: 2003

Date of CFFP:
Typeof Grant
[] Original Annual Statement [ Reservefor Disaster SEmer gencies [] Revised Annual Statement (revision no:
[] Performance and Evaluation Report for Period Ending: X Final Perfor mance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised® Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) 3
3 1408 Management Improvements
4 1410 Adminigtration (may not exceed 10% of line 21)
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 10669.00 10669.00 10669.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demoalition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.
* RHF funds shall beincluded here.
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Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant:2003
:ﬁﬁg{ i‘t’ Housing | ~ital Fund Program Grant No: ALO9P103502-03 FFY of Grant Approval: 2003

y Replacement Housing Factor Grant No:

Date of CFFP:
Typeof Grant
I:' Original Annual Statement [] Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|:| Performance and Evaluation Report for Period Ending: [X Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 10669.00 10669.00 10669.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.
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Annua Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: HARTFORD HOUSING AUTHORITY Grant Type and Number Federal FFY of Grant: 2003
Capital Fund Program Grant No: AL09103502-03
CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Maor Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ! | Funds Funds
Obligated® | Expended?
AL103 DWELLING STRUCTURES 1460 10669.00 10669.00 10669.00 COMPLETE

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.
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Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ! | Funds Funds

Obligated® | Expended?

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

Page xxiii of 2 form HUD-50075 (4/2008)




2To be completed for the Performance and Evaluation Report.

Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: HARTFORD HOUSING AUTHORITY

Federal FFY of Grant: 2003

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
AL103 10/2005 10/2005 10/2005 10/2005

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
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Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.

Page xxvi of 2 form HUD-50075 (4/2008)




Annua Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part |: Summary

PHA Name:

Hartford Housing Authority

Date of CFFP:

Grant Typeand Number
Capital Fund Program Grant No:AL09103501-04
Replacement Housing Factor Grant No:

FFY of Grant: 2004
FFY of Grant Approval: 2004

Typeof Grant

[ Original

Annual Statement

[ Reservefor Disaster SEmergencies
[] Performance and Evaluation Report for Period Ending:

[ Revised Annual Statement (revision no:
X Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised® Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * 6199.00 39288.00 39288.00 39288.00

3 1408 Management Improvements 1000.00 1000.00 1000.00 1000.00

4 1410 Administration (may not exceed 10% of line 21) 1500.00 1497.00 1497.00 1497.00

5 1411 Audit 4000.00 4000.00 4000.00 4000.00

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

o 1450 Site Improvement 5000.00 5000.00 5000.00 5000.00

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwalling Siructures 38522.00 5436.00 5436.00 5436.00

13 1475 Non-dwelling Equipmert 5775.00 5775.00 5775.00 5775.00

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities

* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.
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Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Grant Typeand Number FFY of Grant:2004
:gﬁ;F,\?(?D Capital Fund Program Grant No: AL09103501-04 FFY of Grant Approval: 2004
AUTHORITY Replacement Housing Factor Grant No:
Date of CFFP:
Typeof Grant
I:' Original Annual Statement [] Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
I:' Performance and Evaluation Report for Period Ending: [X Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)
20 Amourt of Annual Grant: (sum of lines 2 - 19 61996.00 61996.00 61996.00 61996.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.
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Annua Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name:

Grant Typeand Number
Capital Fund Program Grant No:
CFFP (Yes No):
Replacement Housing Factor Grant No:

Federal FFY of Grant:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work

Name/PHA-Wide Categories Account No.

Activities

Original Revised ! | Funds Funds
Obligated® | Expended?

AL103 OPERATIONS 1406 6199.00 39288.00 | 39288.00 39288.00 COMPLETE
MGNT IMPROVEMENT 1408 1000.00 1000.00 1000.00 1000.00 COMPLETE
ADMINISTRATION 1410 1500.00 1497.00 1497.00 1497.00 COMPLETE
AUDIT COST 1411 4000.00 4000.00 4000.00 4000.00 COMPLETE
SITEIMPROVEMENT 1460 5000.00 5000.00 5000.00 5000.00 COMPLETE
NONDWELLING STRUCTURES 1470 38522 5436.00 5436.00 5436.00 COMPLETE
NONDWELLING EQUIPMENT 1475 5775.00 5775.00 5775.00 5775.00 COMPLETE

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.
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Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: HARTFORD HOUSING AUTHORITY Grant Type and Number Federal FFY of Grant: 2004
Capital Fund Program Grant No: AL09103501-04
CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ! | Funds Funds

Obligated® | Expended?

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

Page xxx of 2 form HUD-50075 (4/2008)




2To be completed for the Performance and Evaluation Report.

Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: HARTFORD HOUSING AUTHORITY

Federal FFY of Grant: 2004

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
AL 103 HA WIDE 10/2006 10/2008 10/2008 10/2008

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
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Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.

Annua Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development

Page xxxiii of 2

form HUD-50075 (4/2008)
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Capital Fund Financing Program

OMB No. 2577-0226
Expires 4/30/2011

Part |: Summary

PHA Name:

Hartford Housing Authority

Date of CFFP:

Grant Typeand Number
Capital Fund Program Grant No:AL0913501-05
Replacement Housing Factor Grant No:

FFY of Grant: 2005
FFY of Grant Approval: 2005

Typeof Grant
Annual Statement [J Reservefor Disaster §Emergencies

[ Original

[] Performance and Evaluation Report for Period Ending:

[ Revised Annual Statement (revision no:
X Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised® Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * 5186.00 5186.00 5186.00 5186.00

3 1408 Management Improvements 2000.00 1946.00 1946.00 1946.00

4 1410 Administration (may not exceed 10% of line 21) 1500.00 1245.00 1245.00 1245.00

5 1411 Audit 4000.00 4000.00 4000.00 4000.00

6 1415 Liquidated Damages

7 1430 Fees and Costs 0.00 5000.00 5000.00 5000.00

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Norvdhwelling Sinuctures 36180.00 34489.00 34489.00 34489.00

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

Page xxxiv of 2

form HUD-50075 (4/2008)




Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant:2005
HARTFORD Capital Fund Program Grant No: AL09103501-05 FFY of Grant Approval: 2005
HOUSING : .
AUTHORITY Replacement Housing Factor Grant No:
Date of CFFP:
Typeof Grant
I:' Original Annual Statement [] Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|:| Performance and Evaluation Report for Period Ending: [X Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant: (um of lines2 - 19) 51866.00 51866.00 51866.00 51866.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Page xxxv of 2

form HUD-50075 (4/2008)




Annua Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: HARTFORD HOUSING AUTHORITY Grant Type and Number Federal FFY of Grant: 2005
Capital Fund Program Grant No: AL09103501-05
CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ! | Funds Funds
Obligated® | Expended?
AL103 OPERATIONS 1406 5186.00 5186.00 5186.00 5186.00 COMPLETE
MGNT IMPROVEMENT 1408 2000.00 1946.00 1946.00 1946.00 COMPLETE
ADMINISTRATION 1410 1500.00 1245.00 1245.00 1245.00 COMPLETE
AUDIT COST 1411 4000.00 4000.00 4000.00 4000.00 COMPLETE
A/E FEE 1430 0.00 5000.00 5000.00 5000.00 COMPLETE
SITE IMPROVEMENT 1450 3000.00 0.00 0.00 0.00
NON DWELLING STRUCTURES 1470 36180.00 | 34489.00 | 34489.00 34489.00 COMPLETE

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Page xxxvi of 2 form HUD-50075 (4/2008)




Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ! | Funds Funds

Obligated® | Expended?

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

Page xxxvii of 2 form HUD-50075 (4/2008)




2To be completed for the Performance and Evaluation Report.

Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: HARTFORD HOUSING AUTHORITY

Federal FFY of Grant: 2005

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
AL103 HA WIDE 10/2007 10/2007 10/2007 09/2009

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page xxxviii of 2

form HUD-50075 (4/2008)
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Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.

Annua Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development

Page xI of 2

form HUD-50075 (4/2008)

Office of Public and Indian Housing




Capital Fund Financing Program

OMB No. 2577-0226
Expires 4/30/2011

Part |: Summary

PHA Name:
Hartford Housing Authority

Grant Typeand Number

Capital Fund Program Grant No: AL09103501-06
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2006
FFY of Grant Approval: 2006

Typeof Grant
[ Original Annual Statement

[J Reservefor Disaster §Emergencies

[] Performance and Evaluation Report for Period Ending:

[ Revised Annual Statement (revision no:
X Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised® Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) ° 4863.00 4863.00 4863.00 4863.00

3 1408 Maregement Improvements 2000.00 2000.00 2000.00 2000.00

4 1410 Adminigtration (may not exceed 10% of line 21) 1500.00 1063.38 1063.38 1063.38

5 1411 Auct 4500.00 4500.00 4500.00 4500.00

6 1415 Liquidated Damages

7 1430 Fees and Costs 0.00 3000.00 3000.00 3000.00

8 1440 Site Acquisition

o 1450 Site Improvement 2800.00 00.00 00.00 00.00

10 1480 Dwelling Snuctures 16906.40 15847.25 15487.25 15847.25

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Norvdhwelling Sinuctures 0.00 1299.00 1299.00 1299.00

13 1475 Non-dweling Equipment 7437.00 6000.00 6000.00 6000.00

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

form HUD-50075 (4/2008)




Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant:2006
HARTFORD Capital Fund Program Grant No: AL09103501-06 FFY of Grant Approval: 2006
HOUSING : .
AUTHORITY Replacement Housing Factor Grant No:
Date of CFFP:
Typeof Grant
I:' Original Annual Statement [] Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|:| Performance and Evaluation Report for Period Ending: [X Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant: (um of lines2 - 19) 50070.00 50070.00 50070.00 50070.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Page xlii of 2

form HUD-50075 (4/2008)




Annua Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: HARTFORD HOUSING AUTHORITY Grant Type and Number Federal FFY of Grant: 2006
Capital Fund Program Grant No: AL09103501-06
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ! | Funds Funds
Obligated® | Expended?
AL103 OPERATIONS 1460 4863.30 4863.30 4863.30 4863.30 COMPLETE
MGMT IMPROVEMENT 1408 2000.00 2000.00 2000.00 2000.00 COMPLETE
ADMINISTRATION 1410 1500.00 1063.38 1063.38 1063.38 COMPLETE
AUDIT COST 1411 4500.00 4500.00 4500.00 4500.00 COMPLETE
A/E FEES 1430 0.00 3000.00 3000.00 3000.00 COMPLETE
SITE IMPROVEMNT 1450 2800.00 0.00 0.00 0.00
DWELLING STRUCTURES 1460 16906.40 | 15847.25 | 15847.25 15847.25 COMPLETE
DWELLING EQUIP 1465 0.00 1299.00 1299.00 1299.00 COMPLETE
NON DWELLING STRUCTURES 1470 10063.30 | 11497.07 | 11497.07 11497.07 COMPLETE
NONDWELLING EQUIPMENT 1475 7437.00 6000.00 6000.00 6000.00 COMPLETE

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Page xliii of 2 form HUD-50075 (4/2008)




Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ! | Funds Funds

Obligated® | Expended?

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

Page xliv of 2 form HUD-50075 (4/2008)




2To be completed for the Performance and Evaluation Report.

Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: HARTFORD HOUSING AUTHORITY

Federal FFY of Grant: 2006

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
AL103 HA WIDE 10/2006 10/2006 7/2009 07/2009

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page xlv of 2

form HUD-50075 (4/2008)
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Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.

Annua Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development

Page xlvii of 2

form HUD-50075 (4/2008)

Office of Public and Indian Housing




Capital Fund Financing Program

OMB No. 2577-0226
Expires 4/30/2011

Part |: Summary

PHA Name:

Hartford Housing Authority Grant Type and Number

Replacement Housing Factor Grant No:

Capital Fund Program Grant No: AL09103501-07

FFY of Grant: 2007
FFY of Grant Approval: 2007

Date of CFFP:
T f G
Ifllpgﬁginglarxnnual Statement [J Reservefor Disaster §Emergencies [ Revised Annual Statement (revision no:
[] Performance and Evaluation Report for Period Ending: X Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *

Original Revised® Obligated Expended

1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) * 5125.00 5125.00 5125.00 5125.00
3 1408 Maregement Improvements 2000.00 2000.00 2000.00 2000.00
4 1410 Adminigtration (may not exceed 10% of line 21) 1000.00 1000.00 1000.00 1000.00
5 1411 Auct 5500.00 5500.00 5500.00 5500.00
6 1415 Liquidated Damages
7 1430 Fees and Costs 0.00 3500.00 3500.00 3500.00
8 1440 Site Acquisition
9 1450 Site Improvement 3000.00 0.00 0.00 0.00
10 1480 Dwelling Sructures 1000.00 938.60 938.60 938.60
11 1465.1 Dwelling Equipment—Nonexpendable 0270.00 0.00 0.00 0.00
12 1470 Non-dhwelling Siructures 2356.00 28114.23 28114.23 28114.23
13 1475 Non-dwelling Equipmert 13000.00 5073.17 5073.17 5073.17
14 1485 Demoalition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

Page xlviii of 2

form HUD-50075 (4/2008)




Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part |: Summary

PHA Name: Grant T d Numb FFY of Grant:2007
HARTFORD rant typeand Number FFY of Grant Approval:
Capital Fund Program Grant No:
HOUSING : .
AUTHORITY Replacement Housing Factor Grant No:
Date of CFFP:
Typeof Grant
I:' Original Annual Statement [] Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|:| Performance and Evaluation Report for Period Ending: [X Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) 51251.00 51251.00 51251.00 51251.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Page xlix of 2

form HUD-50075 (4/2008)




Annua Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: HARTFORD HOUSING AUTHORITY Grant Type and Number Federal FFY of Grant: 2007
Capital Fund Program Grant No: AL0913501-07
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ! | Funds Funds
Obligated® | Expended?
AL103 OPERATIONS 1460 5125.00 5125.00 5125.00 5125.00 COMPLETE
MGNT IMPROVEMENT 1408 2000.00 2000.00 2000.00 2000.00 COMPLETE
ADMINISTRATION 1410 1000.00 1000.00 1000.00 1000.00 COMPLETE
AUDIT COST 1411 5500.00 5500..00 | 5500..00 5500..00 COMPLETE
A/E FEES 1430 0.00 3500.00 3500.00 3500.00 COMPLETE
SITE IMPROVEMENT 1450 3000.00 0.00 0.00 0.00
DWELLING STRUCTURES 1460 10000.00 | 938.60 938.60 938.60 COMPLETE
DWELLING EQUIPMENT 1465 9270.00 0.00 0.00 0.00
NONDWELLING STRUCTURES 1470 2356.00 28114.23 | 28114.23 28114.23 COMPLETE
NONDWELLING EAUIPMENT 1475 13000.00 | 5073.17 5073.17 5073.17 COMPLETE

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Pagel of 2 form HUD-50075 (4/2008)




Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ! | Funds Funds

Obligated® | Expended?

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

Pageli of 2 form HUD-50075 (4/2008)




2To be completed for the Performance and Evaluation Report.

Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: HARTFORD HOUSING AUTHORITY

Federal FFY of Grant: 2007

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
AL103 HA WIDE 10/2007 10/2007 10/2009 09/2009

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page lii of 2

form HUD-50075 (4/2008)
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Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.

Annua Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development

Pageliv of 2

form HUD-50075 (4/2008)

Office of Public and Indian Housing




Capital Fund Financing Program

OMB No. 2577-0226
Expires 4/30/2011

Part |: Summary

PHA Name:

Hartford Housing Authority Grant Type and Number

Replacement Housing Factor Grant No:

Capital Fund Program Grant No: AL09103501-08

FFY of Grant: 2008
FFY of Grant Approval: 2008

Date of CFFP:
Typeof Grant
[J Original Annual Statement [ Reservefor Disaster SEmer gencies [] Revised Annual Statement (revision no:
[] Performance and Evaluation Report for Period Ending: X Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised® Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) * 5018.00 7823.00 7823.00 7823.00
3 1408 Maregement Improvements 2000.00 0.00 0.00 0.00
4 1410 Adminigtration (may not exceed 10% of line 21) 1000.00 195.00 195.00 195.00
5 1411 Auct 5500.00 5500.00 5500.00 5500.00
6 1415 Liquidated Damages
7 1430 Fees and Costs 3500.00 6880.00 6880.00 6880.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Norvdhwelling Sinuctures 33159.00 29779.00 29779.00 29779.00
13 1475 Non-dwelling Equipment
14 1485 Demoalition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

Pagelv of 2

form HUD-50075 (4/2008)




Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part |: Summary

E':i Name: Grant Typeand Number

Capital Fund Program Grant No: AL09P103501-08
Replacement Housing Factor Grant No:

FFY of Grant:2008
FFY of Grant Approval: 2008

Date of CFFP:
Typeof Grant
I:' Original Annual Statement [] Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|:| Performance and Evaluation Report for Period Ending: [X Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 50177.00 50177.00 50177.00 50177.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Page Ivi of 2

form HUD-50075 (4/2008)




Annua Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: HARTFORD HOUSING AUTHORITY Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No: AL09P103501-08
CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ! | Funds Funds
Obligated® | Expended?
AL103 OPERATIONS 1406 5018.00 7823.00 7823.00 7823.00 COMPLETE
MGNT IMPROVEMENT 1408 2000.00 0.00 0.00 0.00
ADMINISTRATION 1410 1000.00 195.00 195.00 195.00 COMPLETE
AUDIT COST 1411 5500.00 5500.00 5500.00 5500.00 COMPLETE
A/E FEES 1430 3500.00 6880.00 6880.00 6880.00 COMPLETE
MODERNIZE OFFICE 1470 33159.00 | 29779.00 | 29779.00 29779.00 COMPLETE

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Page Ivii of 2 form HUD-50075 (4/2008)




Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ! | Funds Funds

Obligated® | Expended?

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

Page lviii of 2 form HUD-50075 (4/2008)




2To be completed for the Performance and Evaluation Report.

Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: HARTFORD HOUSING AUTHORITY

Federal FFY of Grant: 2008

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
AL103 10/2008 10/2008 09/2009 09/2009

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Pagelix of 2

form HUD-50075 (4/2008)
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Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.

Annua Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development

Page Ixi of 2

form HUD-50075 (4/2008)

Office of Public and Indian Housing




Capital Fund Financing Program

OMB No. 2577-0226
Expires 4/30/2011

Part |: Summary

PHA Name:

Hartford Housing Authority

Grant Typeand Number

Capital Fund Program Grant No:AL09P103501-09
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Typeof Grant
Annual Statement [J Reservefor Disaster §Emergencies [J Revised Annual Statement (revision no:

[ Original

[] Performance and Evaluation Report for Period Ending:

X Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised® Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) 3 4991.50 4991.50 4024.00

3 1408 Management Improvements 1000.00 1000.00 0.00

4 1410 Adminigtration (may not exceed 10% of line 21) 1000.00 1000.00 0.00

5 1411 Audit 5500.00 5500.00 0.00

6 1415 Liquidated Damages

7 1430 Fees and Costs 3000.00 3000.00 3000.00

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwalling Structures 9610.60 9610.60 8731.85

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment 24812.90 24812.90 24812.90

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

Page Ixii of 2 form HUD-50075 (4/2008)




Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant:

Capital Fund Program Grant No: FFY of Grant Approval:

Replacement Housing Factor Grant No:

Date of CFFP:
Typeof Grant
I:' Original Annual Statement [] Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|:| Performance and Evaluation Report for Period Ending: [X Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *

Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 49915.00 49915.00 40568.75
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Page Ixiii of 2

form HUD-50075 (4/2008)




Annua Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Hartford Housing Authority Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: AL09P103501-09
CFFP (Yes No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ! | Funds Funds
Obligated® | Expended?
AL 103 HA Wide operations 1406 4991.50 4991.50 4024.00
Mgnt improvment 1408 1000.00 1000.00 0.00
administration 1410 1000.00 1000.00 0.00
audit 1411 5500.00 5500.00 0.00
Fees & costs 1430 3000.00 3000.00 3000.00
Dwelling structures 1460 9610.60 9610.60 8731.85
Non Dwelling structures office furniture | 1475 24812.90 24812.90 24812.90

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.
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Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ! | Funds Funds

Obligated® | Expended?

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

Page Ixv of 2 form HUD-50075 (4/2008)




2To be completed for the Performance and Evaluation Report.

Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Hartford Housing Authority

Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
AL103 HA wide 10/2010 10/2011

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page Ixvi of 2

form HUD-

50075 (4/2008)
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Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.

Annua Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development

Page Ixviii of 2

form HUD-50075 (4/2008)

Office of Public and Indian Housing




Capital Fund Financing Program

Aaui Slammert e Lo o |l e L5 Tueemesn = i wial Lebur ezl ot

Rl e Pl e Cepial i Ficgiran Azpuwver s |lwagtee Sazloe apd PN A Fuia: o Lndigr |4
“arizal umd Fhaaeimy g Il by 15T
. Lafoeedis ..u.__
St 1. .n:_u._:.qu......
PHA Pama, Lo Type winl Nymivr Fak allimm:
K s’ : I JE oam Féred Limm appeeadl,
The Hacaing Aneuriry uF tha Elry o 0o d rmﬂﬂrﬂpzﬂﬁﬁw&%ﬁsﬁﬁ; i | "
_ . i o . LEL
TYEs # dir i
X Uorplsl ALbusd Sesmem _lernrre i Dbasers ¥ nmegonis [ IRe-vitod Anmual Semmme frovisden w i
o, Priurmanir g B alualing Kegort bur Perlol *IHEAR! . L1¥ydl Berliranre snd Ealuation Henyny -
Ly m_._n._l_....____._.n._.-._.ix:_ Arouoa . Viarrd Bdtmind {iwr . “Teasl Arninl Cirg B
. . Triginl A Reamd WA pared Frpryied
.. __"_3_____”__._._“:.....__ . . | i
|t .“_,._.__".!t..___r.._v_.:._..v i mizhed 2% uf Ins N . ] N ) N ] " - 3 ) - ._...“
L1102 Musmren Iyl _ . . .
A el Adran st (o vo: nceed 3irh e 1 A [
A . . . i -
£ A Tpinred Durdges ] . .--
T [ MM Fea i U ' ~ T Tam T B B '
ki 144 AR Ajulim |
g 14 Eie .__.-_ul......-m_..n.:_ b e ] _ _ B
Lo ial Iaflh St H - . -
N |t Deilbrg tqmpeen, “roceendn 7T AT -
BT o ey Sl . ESATT] o M
IS Ml [ - ) AR o .
O E ST PN ) - ]
iE 1 Mo o Sees e dlseatiin” - mnaeprr——_ A2 il
Le L Ak Cude ] - : T A -
1T 1% Dol donuleg . . ; ; . . T
10 71 L tamealing i h o Thire S m_uTJ_.._. o [ 3 T
[Hen | 920 Collurmb op o Pkl Serve i 2 Lo ’ \ ) -
— al e | e, ! ) i i
e} LN e e o e 5wl e - N Tt T ETn .._ o
B fumn uf Aaryl] Gaiik cowm if Feven 3 [ .. 15N LA, ) o
M, Amiem ol T Relid | )8 Autinilicn i -

- I} Prium i : __...h_._mn_..x____._f..s:_,..: _.E_._ inr.
1

[ a0 20 TErlybes Sl ; nars _ _
1 | swwanl ¥ e 20 olaied 1z Srzamby e i / ’ ]
.._..l Sl 40 Fthicd .u..l__..u.u_._".n._...?._-.__._ Hawrm, . | : -
n-u_-.H. nf Kargrfiz __“__::"_._.: gk 3 _ Slemiureof Puldiz m___:_u."___._._,._.___”_._
Iy !

’ el
E . H?%w?@f “m _
_.._w_n Funl 17 G OSETE ] e

TV T UL DUV U T evVY)

[V VION PNV VTS



Page 70 of 2 form HUD-50075 (4/2008)



ool Be s azd Fadiorim £t
ol Fud Fropan Comae Fand Paggun lgibemn Ve Ve
gl e Fleaesng Foogpoan

Furl T Supdierine Paps

- el
FI e

1 i 1l4umup Anlbwrtr arshe €30 of Harfard Wik Sy

Dirmn 'l rac unc vumbar
Vugnid Fand hgmar dimm. A

ALUA-E L Sy e

LT L T et

15 epasarvne nl e v | Leesbprecel
IH=er = 1'rkh= ard Bean limieng

CHALL B

o =it

PR = s e e, LRI e =SS0 R S N ———

B ™ e

1"l

Peechpumad Sumb * Lemenl e sz 0 THeilfareE | Chadinly Tl bzl € 22l _ (THETIT PA gy a?
bk Harads 1 [ATasY, T LT O 1 wWirk
Al i |
i areral T el ‘Lt
.. . i | i i 4o Crkaad
H R e Y AL e : e s B : :
TR T L s e e
e — = . ! ;
e 204 L8l Lozl qrmenl Hi Nl e uralsnckdicg panfy’ [ - i Eal i ]
22 2471 vhor el Jazeon | laganys wiaArn, T e mrdoar, A 1 !
_;._.M___ .“..h_u_..u.l_n”“.._._.._...“__. __ juorhTionn, ki ronnnanili; I__...n.u.._"."_d:. | “ !
P A L LicHE= FEREES I ; o
"— _ “ .m”..ﬁin Toaddna oL e =
IS T i
“ ﬂﬂ_..al....:-_" [ F- g [ Ty ofe . - - -
L Tt S-S AU -l [ [ | — -
— - e e———— - — — - s . —— +| T - A o e - -
5 oan i
iz i — - |- :
| . . SidmEt - m- i
.W-—-h PHIT—.—Hmml ......... - —— = - .Iml . . .“. . . . 4
_ Fupundeil - = e e = R —— [ T e T I A,
|.|.. - .
e, r
- " T T - 5
- S . _ |_ [ “
! _ . i
oo 1 i
- —— iy 3 e Do AT ETTFTRR b R Rt ( s ! “hite W
R | P A S S R
o e | - [ il N W S
. S S ST A S M i

g

(BUAETH PR EFRL

Lo 1L 1E-SHTED A

form HUD-50075 (4/2008)

Pagei of 2



R TR TY S Y - H |

S et Fra

[T PR T IS ITHERT Hl LA A
spatl g ez Spaw I.,u._u._:,..r. [H L

ol N
Lol e T
Capaimal Cvmal Taeenzzeg

1

e, e e 5 il

ahd Mvile . . .
ot e S AL MG LT 0 Kzplzaese KL ETE

FILA ™aties

SO ATl o

it U

rig <al e Blalenenl
Pty il Fralunllyn itepn T
o Ievelo penl br

Tutal e

L.ihe 1]

T

Tz zal e : . —
(BT H o — -
ol DM . _ | ——— e s . PR ——— .
— =417 . . I T - ——— .
e T ———m S —- -
e T —— . J . --
. E : . . 3 . - s aco .
- .- —— e ——————— " I
3 ...,.. el ...ﬁm_:.._.l - I - .. ————— 3 e o - - _ . -
—_— e ] - - .. _ —_— -
| - mznloget — . i _ . i i
LU | Y - . el - !  ———— -
PRI BT _
I' v ) R - e i " ——— i C—_— P —
-1 " . _.n..,.._....J_._uh...... [ LI t . i . . 1 . v . P
2 L ;i STETLL .. -
I WL IR STT | 1 B LT I - - _ o ; _
JA gl i -1 o — . g . v o g, e i —
oy gl B o . 1 . FUE B e
“ o — — - -
I (RN TR [Tl
St arne iho lorbar e (H
BRI FIH (i T TLO TV L8
(A IR R e elhore
e aarmr r——— o - . —_— ———== Tl




Page 3 of 2 form HUD-50075 (4/2008)



APl S lalomsrd e nrm

sanns bl oot

1 HER A b T
L bbb Pz i D ard Pre oo e ol | s e el A FTEE Jrc | 1 TR B P R
Cupital Femc D ians ing P n Fopures 502N
I .
S Tael I Sanmom ey
- .
THA P yrgs e and feumlire i Bl o 3 Tusart:
el R H S SRR L] IO RN

bt —hansing asthe:'sy

: ne . aul = percyd
._..”__ Irelcdt

[ r=rinal Jul =1-Arimem I . TRE RLURE [T TR
i sl Faealinmon Ko 1T Pl Eneirs

aanre b I glopuning e

dovdunltze .
- __n.n.,..m“..._." A g :“._n.-::__.u_rlll.
st e ol P T

- -m- X -—I- - . -.r- ---

o — - ——

..m._n_._.m_.._..:ﬂ. al tawvutive DEregher

[ | i

—mm

e AT 12 SE 0 Ay




AaniAl
[Capta, e Toapee
Daaine oand Fivareie !

ROEHIN L Y A S bl |

L

Cxadal e e

JI .
_.___"..H._.__..__.._.._u,_“.u._._..n

PPl earne
raard Fous a2 alizity

Al iEau] 10

raar _.u._.m_n an-ll penl s i
[ pntal oo 11 dmanl S,

CUTI

Cma
FE T

——— s

_....._._n_M_ 17l

HeA1 | b

ul Chmns:

Gy’ whanip

aAnacl

- [T LA L [T

LT PPN S T .._—..m !k.r.r_r.. cronal ”,__..__“.
T b ol T Y I HT o
R 3

AR

I'eenl 1

e 1 (ISR FTH A

Sl Wi

| [ ’ [ Crri 2zl '
i 1 L
s | ;. _ . e
oo | O A
||||| - o - o —
. _wan R 1 o
L o adT ” — _—
) . = - - - ——
. —_— - - — - : - — ——cz _
. . - — I - . ” - it R N
I - s —_— i : . _ : .
B | ; ———— . - . ) : —
3 S i i - ——— z
—— - - — - —— ————— r -  — - ) ) — - i
- _ ....... - - - m 1 . — — r i -
. I_,I “ A - I ! e
T T oo /= — - i -— —
—tnn i = S IR ESEE—— — ' _ . T
; — —e T — |¢-. _ _
' T Tweerl oz A E
T arerrnboed i PR AT

Bapeg V1L RSNy ]




HITE T IO
w, Fpild Fan

[T R R H Y

gl 1L

wil s

ERLETTELR TH|

il

il

LN H T b e B

e o

|1 TR [

Mourzl

N TR H
ATy

i S T (I
S S S i I
- S S S S -
4 1
' o —— - — 1 o
.. -_ . ]
e ————— A e — — — —— -
- - S — G ot i = ot
.
s s e oy  ———— .
5 ]
R — : —_——— R

|
1
| |
_

al _l...,._.._r..

H- i il |
S R S
' [
i
1 B -
i ——————— I
. IE . A =5
T ] _.._ ETR 1 [T R B CY TR B, T B LI

——r

ans o



Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

OMB No.

2577-0226

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577

Expires 4/30/2011

Part |: Summary

PHA Name:

Hartford Housing Authority

Date of CFFP

Grant Type and Number
Capital Fund Program Grant No:AL09P103501-10
Replacement Housing Factor Grant No:

FFY of Grant: 2010
FFY of Grant Approval: 2010

Typeof Grant

[ Original

Annual Statement

[ Reservefor Disaster §Emergencies
[] Performance and Evaluation Report for Period Ending:

[ Revised Annual Statement (revision no:
X Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised® Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) 3 5000.00

3 1408 Management Improvements 2000.00

4 1410 Administration (may not exceed 10% of line 21) 2000.00

5 1411 Audit 5500.00

6 1415 Liquidated Damages

7 1430 Fees and Costs 5000.00

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 30247.00

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures 49747.00

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.







Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant:2010
:3{:12:? Housing | ~ital Fund Program Grant No: ALO9PS01-10 FFY of Grant Approval: 2010

y Replacement Housing Factor Grant No:

Date of CFFP:
Typeof Grant
I:' Original Annual Statement [] Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|:| Performance and Evaluation Report for Period Ending: [X Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 49747.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.




Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Devel opment

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Hartford Housing Authority Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No: AL09103P501-10
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ! | Funds Funds
Obligated® | Expended?
AL103 Operations 1406 5000.00
Administration 1408 2000.00
Audit fees 1411 5500.00
A & Efees 1430 5000.00
Dwelling structures replace exterior 1460 30247.00

doors, jams, & windows

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.




Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Hartford Housing Authority Grant Type and Number

Capital Fund Program Grant No:

CFFP (Yes No):

Replacement Housing Factor Grant No:

Federal FFY of Grant:

Development Number General Description of Maor Work Development Quantity
Name/PHA-Wide Categories Account No.
Activities

Total Estimated Cost

Total Actual Cost

Status of Work

Original Revised !

Funds
Obligated®

Funds
Expended®

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.




Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name: Hartford Housing Authority

Federal FFY of Grant: 2010

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
AL103 HA 3/2011 3/2012

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.




Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.

Annua Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
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PART | SUMMARY

PHA Name/Number Hartford Housing Authority

Locality Hartford Geneva County Alabama

MXOriginal 5-Year Plan [ JRevision No:

Development Number and Work Statement Work Statement for Y ear 2 Work Statement for Year 3 Work Statement for Y ear 4 Work Statement for Y ear 5
A. Name for Year 1 FFY 2012 FFY 2013 FFY 2014 FFY 2015
FFY 2011
Physical Improvements Annual Statement | 30247.00 30247.00 30247.00 30247.00
Subtotal
C. Management | mprovements 2000.00 2000.00 2000.00 2000.00
D. PHA-Wide Non-dwelling
Structures and Equipment
ADMINISTRATION 2000.00 2000.00 2000.00 2000.00
F. Other 10500.00 10500.00 10500.00 10500.00
G. Operations 5000.00 5000.00 5000.00 5000.00
H. Demolition
l. Development
J Capital Fund Financing —
Debt Service
K. Total CFP Funds 49747.00 49747.00 49747.00 49747.00
L. Total Non-CFP Funds
M. Grand Total 49747.00 49747.00 49747.00 49747.00 49747.00




ART | SUMMARY (CONTINUATION)

1A Name/Number

Locality (City/county & State)

XlOriginal 5-Year Plan [ JRevision No:

Statement

Development Number Work Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
and Name Statement for FFY 2012 FFY 2013 FFY 2014 FFY 2015
Year 1
FFY 2011
Annual




art 11: Sup

orting Pages— Physical Needs Work Statement(s)

Work
atement for

Work Statement for Year 2

Work Statement for Year: 3

FY 2012 FFY 2013
‘ear LFFY | Devd opment Quantity Estimated Cost Development Quantity Estimated Cost
2011 Number/Name Number/Name
General Description of Ge_neral Dekﬂé' ption .Of
Major Work Categories Major Work Categories
X.
AL103 AL103
Statement 5000.00 5000.00
Mgmt Improvmt 1408 2000.00 Mgmt Improvmt 1408 2000.00
Administration 1410 2000.00 Administration 1410 2000.00
Other 10500.00 Other 10500.00
Dwelling Struct 1460 30247.00 Dwelling Struct 1460 30247.00
Subtotal of Estimated Cost Subtotal of Estimated Cost | $49747.00

49747.00




art 11: Sup

orting Pages— Physical Needs Work Statement(s)

Work Work Statement for Y ear 4 Work Statement for Year: 5
atement for FFY 2014 FFY 2015
‘ear LFFY | Devd opment Quantity Estimated Cost Development Quantity Estimated Cost
2011 Number/Name Number/N.ame
General Description of Ge_neral Description .Of
Major Work Categories Major Work Categories
AL103
5000.00 AL103
Statement Mgmt Improvmt 1408 2000.00 5000.00
Administration 1410 2000.00 Mgmt Improvmt 1408 2000.00
Other 10500.00 Administration 1410 2000.00
Dwelling Struct 1460 30247.00 Other 10500.00
Dwelling Struct 1460 30247.00
Subtotal of Estimated Cost Subtotal of Estimated Cost | $49747.00

49747.00




art |11: Supporting Pages— M anagement Needs Work Statement(s)

Work Work Statement for Y ear 2012 Work Statement for Year: 2013
atement for FFY 2 FFY 3
‘ear LFFY | Development Number/Name Estimated Cost Development Number/Name Estimated Cost
— General Description of Major Work Categories General Description of Major Work Categories
AL103 AL103

Statement 30247.00 30247.00

Upgrade computer system 2000.00 Upgrade computer system 2000.00

Utility allowance update 1000.00 Utility allowance update 1000.00

Operations 5000.00 Operations 5000.00

Audit, fees & costs 11500.00 Audit, fees & costs 11500.00

Subtotal of Estimated Cost | $

Subtotal of Estimated Cost | $




art |11: Supporting Pages— M anagement Needs Work Statement(s)

Work Work Statement for Y ear 4 Work Statement for Year: 5
atement for FFY 2014 FFY 2015
‘ear LFFY | Development Number/Name Estimated Cost Development Number/Name Estimated Cost
— General Description of Major Work Categories General Description of Major Work Categories
AL103 AL103
30247.00 30247.00
Statement Upgrade phone system, office equipment 2000.00 administration 2000.00
Utility allowance update 1000.00 Utility allowance update 1000.00
Operations 5000.00 Operations 5000.00
Audit, fees & costs 11500.00 Audit, fees & costs 11500.00
Subtotal of Estimated Cost Subtotal of Estimated Cost | $ 49747

49747




Attachment: A

Operational Area: 1. GOVERNANCE

MONTH: July 2011

Targetsand Strategies Final Estimated Monthly Accomplishments
Performance Completion Progressto Date
Target Date
1.1 Monitor implementation of the MOA Fully
[Reference; 24 CFR902.75] ' mpllﬂegi”ted

A. Develop aprocess for reviewing MOA progress. Monthly reports sent to HUD

B. Review monthly report to HUD

1.2 Takestepsto enforceright under Cooperation ggfg;;a;?”

Aqgreement [Reference:24 CFR 811.105; State Law] should be fully
executed

A. Amend cooperation agreement as needed

B. Adopt necessary resolutions and execute MOUSs

between HA and appropriate local government agencies

to resolve deficiencies under Cooperation Agreement.

1.3 HUD will provide Technical Assistance as ngv't'}'wnggg;fggt AUGUST 2010 ON sITE HUD TRAINING

appropriate June2011 | June 2011 on sitevisit from HUD techinal assistance provided to ¢

I ECOVEry process

Conduct Training as required

A. New Executive Director’ s training

B. Other program training as appropriate

C.




Operational Area: 2. ORGANIZATION AND STAFFING

Targetsand Strategies Final Estimated Monthly Accomplishments
Performance Completion Progressto Date
Target Date
2.1 Develop atraining plan for staff on general Develop and Update Policies
program administration [Reference: HUD Guidebook 7401.7]
Conduct Training as required: See below
A. PHAS Training
B. Procurement Training
C. Basic finance procedures for non finance staff July 2011 Scheduling planned with SACS for accounting, reac

D. Asset Mgmt Training

E.

August 2010 On site HUD training

September 23, 2010 SEMAP training by HUD in Samson
October 18 & 19, 2010 Fall Workshop Training

Rent Calculation, PH update, HCV Utilization, Reasonable Accomodation

AL Tenant Law
November 2010 EIV training

Operational Area: 3. FINANCE AND PROCUREMNT
Final gtr qtr
PHAS Performance Tar gets Perfor mance
Indicator #: Name: Target

3-1 Currentratio

3-2 Expendable Fund Balance

3-3 Tenant Receivable/Outstanding




3-5 Expense Management/Utilities

3-6 Net Income/Loss Divided by the Expendable
Fund Balance

T ds . Final Estimated Completion Monthly Accomplishments
argetsand Strategies Performance Date Progressto Date
Target
3.1 Improve Current Ratio (Current assets IMPROVE
divided by current liabilities). [Reference: 24 CFR R
902, Subpart C] A
T
I
O
A. Develop tracking method for current ratio.
B. Report monthly progress to Board/HUD
C. Review staffing needs and reduce salary costs
where feasible
D. Review other sources of income,ie., investments,
waiver of PILOT, CFP use for operations, local
funding, expand other HUD programs, Maintenance items that have been previously purchased on an as needed basis frc
increase occupancy, reduce accounts receivable being purchased in bulk. From various suppliers. Purchasing in bulk has resultec
compared to buying on an as need basis.
Executive Director has stopped her travel pay of $300.00 per month and is absorl
expense personally.  Thiswill be a$3600.00 savingsto H.A. expenses.
November 2010 Terminated Housing Cell phone account $150.00/ mo. Saving
Febr uary 2011 02/2011 Beginnning March 1, garbage collection will be atenant paid utilit)

May 2011
June 2011
July 2011

allowance increaseto reflect this. Iswill be an approximate savings of $489¢

Reduced contract maintenance labor $3000.00 annually
*  Collection agency to handle accounts from tenant move outs owing
«  Began monthly monitoring of EIV system to identify unreported i
e All current tenants owing a balance have been put on repayment ¢

® All tenantsreceiving utility allowance pymtsare called in ea. montl|
statement.

May 2011 receiving pymtsfrom collection agency for ba
June 2011 PHA updating maintenance char ges
July 2011 tenant repayment agreements. Tenantstot
oneyear.

E. Review expenses and reduce/ eliminate where
appropriate

See above




3.2 Increasethe Expendable Fund Balance
(Expendable fund balance divided by monthly
operating expenses.) [Reference: 24 CFR 902,
Subpart C]

Increase
Expendable Fund
Balance

A. Develop tracking method for current ratio.

B. Report monthly progress to Board/HUD July 2011 Currently looking for two new board members
C. Review staffing needs and reduce salary Maintenance staff as been reduced and extra assistance i
costs where feasible
D. Review other sources of income,ie., February 2011 02/2011 Beginnning March 1, garbage collection will be a tenant paid utilit)
investments, waiver of PILOT, CFP use for aIIowanceincreaseto.reerct this. Iswill be an approximate savings of $489¢
. . Reduced contract maintenance labor $3000.00 annually
operations, local funding, eXpand other e Collection agency to handle accounts from tenant move outs owing
HUD programs, increase occupancy, »  Began monthly monitoring of EIV system to identify unreported ir
reduce accounts receivable June 2011 «  All current tenants owing a balance have been put on repayment &
All tenantsreceiving utility allowance pymts are called in ea. month to comp
E. Review expenses and reduce/ eliminate See ahove
where appropriate
3.3 Expense M anagement/ Utilities. Review and
adjust or reduce expenses as appropriate. (The
expense per unit/month for key expenses,
including: administration, general ( PILOT),
tenant services, protective services, maintenance
and operations and utility expenses as adj usted for
PHA size and geographical area. [Ref: 24 CFR 902,
Subpart C]
A. Develop tracking method for expenses and utilities
B. Analyze spending patterns and develop July2011 July 2011 revising maintenance plan and maintenance char ges

recommendations for cost cutting strategies

C. verify that costs are correctly classified and
allocated

D. Report monthly with progress report to HUD




3.4 Develop and maintain an

I nvestment register [Ref:
HUD Guidebook 7510.1]

A. Analyze potential for
increasing investment income

01/2011 Checked current interest rates with local financial i
one yielded highest interest rate for the two CD’ s held by HF
02/2011 HHA hasrevised Investment Policy to include 2
investments.

02/2011 A Board member has been added to HHA check

3.5 Review Property Inventory Practice
and implement necessary procedur es
[Ref: HUD Guidebook 7510.1]

A. Develop tracking method for
expenses and utilities.

3.6 Improve Net Income/L oss

Improve Net
Income




Ratio (Measures how theyear’s
oper ations have affected the
PHA’sviability.) [Reference: 24
CFR 902, Subpart C]

February 2011

July 2011

One tenant with past due rent and drug activity was evicted &

All current tenants owning a balance are on repayment. All |
Prior tenants owing a balance have been sent to collection ag
May 2011 pymts from collection agency are being rec'd
June

A. Develop tracking method for
net income/loss and fund balance.

3.7 Comply with OMB Circular | Timely -
A133 by completing and Submission
submitting the Annual Audit.
[Reference: OMB Circular A-
133, 24 CFR 990.120, OIG]
Final Estimated Completion
Perfor manc Date
e
Target
A. Assuretimely submission.
B. Assurefindings are resolved
timely.
C. Resolve any questioned costs.
3.9 Develop and maintain an Develop 02/10/2011 REVISED INVESTMENT POLICY IN ACCORDANCE WITH HUD
|nvestment Register. [Reference: '”F‘{’;‘it;";m POLICY HAS BEEN SENT TO HUD F.O. FOR A
HUD Guidebook 7510.1]
A. Analyze potential for 02/2011 utilize collection agency to collect bad debt, input rent ov
increasing investment income. EIV, chargetenantsfor garbage collection
B. Usedatato support PFS
calculation.
C. Develop and adopt a Board 02/10/2011 Revised investment policy in accordance with HUD Financie
approved Investment Policy been sent to HUD F.O. for approval
3.5 Review Property Inventory If}]\clcel;]ﬁs 09/01/2008 A. Develop and maintain a property ledger. Conduct annual

Practices and implement
necessary procedur es. [Reference:

dwelling/non-dwelling equipment Conduct annual physical il
and other expendable supplies Adjust the property ledger anc




HUD Guidebook 7510.1]

based on results of physical inventory.

3.6 Execute/lupdate General Updat;
Depository Agreement. [Reference: Dgpeggiory
Annual Contributions Contract; HUD Agreement
Guidebook 7410.0]
3.7 Improve financial management ::f_npm\{zl
Inanci
of the PHA. - M anagement
[Reference: Annual Contributions
Contract; HUD Guidebooks 7510.1 &
7475.1]
A. Develop, adopt, and implement May 2011 ACOP updated
Financial Mgmt Policies: June 2011 Personnel policy updated , not adopted yet
July 2011 Maintenance policy and maintenance charges currently |

1) Disposition Policy A check writing policy has been developed and sent to HL

2) Investments Policy

3) Cash Mgmt/Interna

Procedures Policy
3.8 Improvetimely submission of | Timely
reportsto HUD. [Reference: HUD S;’bm'sgon
Guidebook 75101] HUD/REAC
Reports

A. Financial Date Schedule (FDS)

3.9 Comply with OMB Circular
A133 by completing and
submitting Annual Audit.

[Ref:OMB Circular A-133, 24 CFR
990.120, OIG

A. Assure findings are resolved
timley

B. Resolve any questioned costs




Operational Area: 9. MANAGEMENT INFORMATION SYSTEMS

Targetsand Strategies

Final
Perfor mance
Target

Estimated
Completion
Date

Monthly Accomplishments
Progressto Date




